MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wELi:ﬂ;
Regisiration District No. _._ =, %4 _. __Primary Registration Disrrict No. ___J-_QQ_Z_____Ragimar': No.
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where decessed lived. If Institutlon: Residence befors
a. COUNTY ", s STATE, .. . b, COUNTY
Jackson - Missouri
b, CII;Y (If autside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CITY

TOWN

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NoED

Vs 300
Rev. 4/59

admission)

Jackson

Inside Llmit

OR
Kansas City aprox 41 vns, ™" Kansas City Yer f Ne [

1 o FULL NAME GF {If NOT In hos ; ; ide LimnT
. pital, give location, [ L X = - -
HOSPITAL OR o fon] naide Limits d. STREET [if cutside, give locatian) Reside on Farm

23 4 %4 IWSTIVTION 140th & Raytown Road (" ™0 | 140th & Raytown Rd. Yot O Noy]

3 Fl o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day
OF

(Type or print}
Mrs. DORA ETHEL McCOLLUM DEATH QOctober 2,3, 1963
5. SEX §. COLOR QR RACE 7. Marcled [ Never Marcied {J {8. DATE OF BIRTH | ¥- AGE (last birthday) | [F UNDER 1 YEAR |F UNDER 24 HR

N Widowed <} bivorced [ Months Days Hours Min.

male white t0 |5_7-.1891 72
10a. USUAL OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, evan if retired) o

Homemaker Home : Rochester, Ilowa U, S. A,
Y3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John H, Barnhart_ Ellen Stingley Barnet B, McCollum
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NQ. 17, INFORMANT Afgﬁth & Ray’town R

{Yes, no, nknown) | (H yes, give war or detes gf i .
"R ]—U_D.an_ 4 Mrs, Juanita Copeland

18. CAUSE OF DEATH [Enter only one cause py INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a)

Condittan, if any. DUE TO (b) é_?n-jur;: 5 D‘P HE L:'Yel—'

which gave rise ta

above :;use dll). ,

atating the under- - -

Iying cause lasd. DUE TO (<) CLTI Ui g 50/«ro s, §

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decensed was femela was
divease condition givan in PART I {a) there a pregnancy [n last 90 days.

rl:] Yeu I O Ne I 0O Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART |1 of item 18.)
PERFORMED? a m| a
YES 0 Nae [

0. TIME OF  Houl  Momth, Day, Year |
INJURY am.
m

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, strasl, offica bldg., etc.)
NOT WHILE AT WORK [J

Bl - h . - -
21. | atanded the deceased fro - ;"‘ 5-4 : m_ZA;:.S:b_I_m tast saw il alive on_AZLé_g——

[
Death occurred ™ fgut | 4 Al _m on the date sated above, and to the bent of my knowledge, from the causes stated.

z

22a. AT [Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED

ALD. [22 1 ghghy oo Mol 102747

3. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY ! . THON (City, town, or counfy} (State]
e REMOVAL (Specity)
= Burial 0-25-63 Lee Summit Cemeter

ee Summit, Missourl _
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE —
Mellodv~-McGillev-Eylar Funeral Home | /@ .-2-15_'("\; M M

Linwood & W oocdland’ {Liconsed Embalmer‘s Statement on Reverse Side)

DATE AMENDED

Year

O |
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Aoty HasT
/3121 - 7/ W""a"
So.1- §5/18

Jnid

/0—/2..?

;—5f

STATEMENT BY I.ICENSED EMBALMEI!
- ~ - . -"

| hereby certify that the body whose name is recorded‘op the reverse side of this certificate was embalmed by me,

or by i "7 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No %é a <
PO Addressﬁ C,/_ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

-if.embalmed by a.STUDENT, -he also, shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.
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